2007 FOR PROFIT CORPORATION
ANNUAL REPORT

L

FILED

DOCUMENT # P0O0000087358

1. Enuty Name

FLORIDA FIRST COAST INVESTMENT CCRP.

Jan 22,2007 08:00 AM
Secretary of State

Mailing Address

955 SW BAYA DRIVE
LAKE CITY, FL 32025

Principal Piace of Business

855 SW BAYA DRWE
LAKE CITY, FL 32025

DO NOT WRITE IN THIS SPACE

—{ AL A

01052007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3672980 Not Applicable

$8.75 additional

X ifi f
5. Certificate of Status Desired | Fae Requlred

6, Name and Address of Current Registerad Agent

DEROSIA, DALE W

955 SW BAYA DRIVE
LAKE CITY, FL 32025

. DO NOT WRITE
. INTHIS SPACE

8. The aheve named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE
Signalure. lypeo or pnnted name of reg(sterad ngers and ttle iIf wophcabte.

(NOTE: Regaieresd AQnt signarurg requiied whee restating) DATE

FIl_E NOW!II FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Comribution.

§. Elaction Campaign Financinr_j

-1

$5.00 MeyBe | LINONNNISSESS
O Added to Fees UI -'f;;J-a-jE?"BDU?‘;‘D«?S ISD . DD

10, OFFICERS AND CIRECTORS I F
TITLE TiD

HAME DEROCSIA, DALE W
SIREET ADDRESS | ROUTE 13, BOX 467
CITY-SI-21P LAKE CITY, FL 32055
TITEE PID

NAME DARBY, MICHAEL M
STREETADDRESS | RT 20 BOX 849
CITY-81-2IP LAKE CITY, FL. 32055
TILE S0

NAME SLAY, MARVIN

STREET ADDRFSS | 955 SW BAYA DRIVE
CITY-ST-21p LAKE CITY, FL 32025
TLE

NAME

STAFET ADDRESS

LITY-ST-2IP

TTLE

NAME

STREET ADDRLSS .
CIFY-S1-21F

TILE

NAME

STREET ADDRESS

Y-St zm

- .. IN'THIS SPACE

,,,,,,

Moo Tt P, Toegpn A

12. Vhereby certty thal the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is trug and accurate and that my signalure shall have the same legal effecl as if made under oath; thal | am an officer or diraclor
of Ihe corporalion or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my nams appears in Block 10 or Block 11 if

changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: £rote i) @R met

DaLe L. Dﬁ@o:/d

1/19/09 33i-758-9707

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa Daytma Phone ¥




